Purpose: It has been suggested that receiving a negative screening test result may cause false reassurance or have a 'certificate of health effect'. False reassurance in those receiving a negative screening test result may result in them wrongly believing themselves to be at lower risk of the disease, and consequently less likely to engage in health-related behaviours that would lower their risk.
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Reviewer #1:
In 'statement of contribution' -first bullet point: either remove '(erroneously)' or change to 'negative test result, erroneously' as at present the sentence could be misinterpreted as an erroneous test result.
The word erroneously has been removed.
lines 64-66: this appears to be the conclusion to this review -if know prior to review, then why is the review necessary?
This has been reworded, to make it clearer and to avoid prejudging the results of the review. Prior reviews have only considered screening group as a whole and have not considered the negatively screed group separately (lines 69-77) lines 104-105: how often did you contact the authors and find the detail was not available?
This information has been added to text and PRISMA flowchart. The authors of two studies which met the inclusion criteria but did not report the specified outcomes were contacted. One author provides additional information and this study was included in the review the second author failed to respond (Lines 114-117). line 106: how was the data extracted and how many researchers extracted the data?
This information has been added. The data needed to calculate effect sizes were extracted and analysed by one author before being independently review by a second author (lines118-119). Details have been removed in lines 156-158 and included more appropriately in the discussion section (now lines 223-230).
Analysis section is missing
Analysis heading has been added, and the relevant text from the results moved to this section (lines130 -137) Results: 9. Page 5, lines 111-114: Please could the authors precede all the numbers in brackets with 'n=' e.g. 'studies screened for diabetes (n=3)'.
These have been added (123) (124) (125) .
10. Page 5, line 117: If all studies had high risk of bias, why were they included in the review?
In line with Cochrane guidance, all studies should be included in systematic reviews, and not omitted on basis of study quality. Risk of bias was mostly unavoidable due to a lack of blinding which would not be possible in these studies. Bias was also due to self-reported measures such as questionnaires which were usually appropriate for the measurements being taken. By highlighting these sources of bias, we flag up where future research in this area could be improved.
Page 6, lines 119-125: This section would be better placed in the 'analysis section' of the Methods
This is now induced in the analysis section (lines130 -137).
12. Page 6, line 127: Could the authors replace the word 'overwhelming' with a numerical figure?
The word overwhelming has been removed and the number given under each outcome heading 13. Page 6, lines 127-140: This section would benefit from being broken down into four sub-sections in line with each of the four outcome measures. This results section also seems fairly brief and in places I found it difficult to understand the direction or effect of a negative screening result on each outcome. For instance on lines 132-134, two studies found a significant difference in terms of anxiety or worry-so did a negative screening test result in this case mean that p's were more anxious/worried or less anxious/worried after the negative screen result? Please could this be clarified with some additional text for this statement and all other statements in this section to provide some level of interpretation?
Heading for each outcome have been added and the direction of significances clarified (lines 104-163).
References for the studies discussed in this section are missing
References have been added as foot notes to the tables to clarify which results are from which study. The references are also included in the reference list Discussion:
I found the discussion difficult to follow in places. I think the Discussion would benefit from some revision, restructuring and perhaps shortening so the key messages stand out to the reader. I have a few suggestions for how this could be done: 17. Page 7, lines 155-158: 'a larger proportion of screening participants were screen positive for at least one the conditions'-this is interesting but I'm not sure how relevant it is to the review as the review was about impact of negative screening results on self-rated health.
As described above in response to reviewer 1s comment this has been removed and explained more clearly in lines 222-225 (now lines 323-330).
18. Page 8-10, lines 185-226: Please see my comment in the Introduction section (comment 4). I think this section would benefit from shortening. If the authors provide a brief overview of previous reviews in the Introduction, they can draw on these in the Discussion to briefly explain which findings were in line with their review and which were not. This can be followed by discussion around why their findings were/were not in line with previous review studies.
Details of previous reviews have been moved from the discussion to the introduction. Making the discussion clearer and more concise (lines 64-84).
19. Page 8-10, lines 185-226: Findings appear to be reported in the Discussion which were not reported in such depth in the Results section (see my comment number 13).
Findings moved to results section (Lines 156-163).
20. Page 9, line 207: Please could the authors reflect on what they think is atypical about this study?
The following information has been added as a possible explanation for this difference (lines 218-221); It's not clear why this study follows a different trend to all the other studies included in this review. One possible explanation for this could be related to the screening procedure itself. The NORCCAP study utilised flexible sigmoidoscopy as a means of screening for colorectal cancer, it is possible that the more invasive nature of this test could influences people belief in the reliability and validity of the outcome.
21. Page 10, lines 228-230: I wonder if the conclusion is slightly overstated considering all studies included were of high risk of bias?
The wording has been changed to avoid overstating the conclusion (lines 263-264).
22.
Page 11, line 252: '…done at low cost and with validated measures'?
With validated measures has been added (line 266) An additional footnote has been added with references, which are also included in reference list at the end of the document.
*******************************************************
Statement of contribution
What is already known on this subject?
 It has been argued that screening for disease may cause 'false reassurance'
whereby those who receive a negative screening test result wrongly interpret their result as indicating they are less likely to develop the disease in the future.
 There is some evidence for false reassurance, but the relevant studies consider a range of diseases and possible indicators of false reassurance (i.e. risk perceptions, lifestyle behaviours, emotional outcomes and quality of life typically small with few statistically significant differences. There was evidence of high risk 23 of bias, and measures of behaviours employed were often not valid. The primary studies included in this review had complete data and good follow-up, even 190 many years following screening which further adds strength to these findings (see table one) . 191 However, all the included studies had high risk of bias from several sources (see appendix 2). 192 Blinding of participants to the intervention was not possible resulting in a high risk of Ashraf, H., Tonnesen, P., Holst Pedersen, J., Dirksen, A., Thorsen, H., & Dossing, M. (2008) . 269 Berstad, P., Løberg, M., Larsen, I. K., Kalager, M., Holme, Ø., Botteri, E., . . . Hoff, G. (2014) . Cochrane Database of Systematic Reviews, (1) . For more information, visit www.prisma-statement.org.
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